Towing Service Inspection: Veh.#

Business Name: Number of Wreckers Used:

Address:

Owners Name:

Telephone: ( )

VEHICLE INFORMATION
Type of Wrecker: ConventionalD ~ Rollbackll  4X4:0  CDLO  Color:
i {Required) _
Year - Make: ~ Model VIN: | NC REG#:
Insurance Company: Policy Number: Mileage:
. {Vehicle coverags)
'VEHICLE INSPECTION
Valid NC Inspection = 0 OR__ Valid Federal Inspection- 0 Functional Safety Lights [
Lettering / Numbers O Valid NC Registration O Shovel _ O
Storage Tickets O Dollies , O ‘ Debris Container 0
Winch Operational O Qil Dry (251bs) W " Business Cards 0
Safety Ties O Fire Extinguisher O Broom 0
STORAGE FACILITY O (Check if Overflow Lot)
Address (if different): _
Required Fencing & signs: O Available space for storage: C
Required Lighting O Available tarps for storage: A
Inside Storage Available 0 Site within (1) mile of city limits: O
Insurance Coverage on Lot O Policy Number:

Copies of this inspection form will be provided by the Wilmington Police Dept to the towing company and will be maintained at the storage lot and in the towing
vehicle at all times. This report is valid from the date of approval until such cancellation by the Wilmington Police Dept for cause or the Owner requests cancellation of

the service, I the storage facility is to be relocated, the owner must also request a new inspection,

I have inspected the listed vehicle and storage facility and all required items are / are not
in compliance with City of Wilmington Code Article VII. '

Daie: APPROVED: YES O NOO

{WPD Designated Inspector)

6/28/2005



